
Margaret Howell <MHowell@afpliq.org> on 07/15/2014 02:35;10 PM 

To: "2022190174@fec.gov" <2022190174@fec.gov>, 
cc: 

Subject: FEC Form 9 

Attached please find an FEC Form 9 from Americans for Prosperity. Thanks, 

Margaret Howell 
Senior Associate Counsel 
Americans for Prosperity 
p: 703-224-3264 | m: 571-302-1958 
mhowell@afphq.org 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Name 
Americans for Prosperity 

(b) Address (number and street) • check if different than previously reported 

2111 Wilson Blvd. Suite 350 
2. FEC Identification Number 

ICi30001Q51 ! (c) City, State and ZIP Code 
Arlington, VA 22201 

2. FEC Identification Number 

ICi30001Q51 ! 

(d) Name ol Employer or Principal Place of Business (e) Occupation 

Q New 
Is This Statement or 

pi Amended 

3iHr:-iihs<n:k 

4. Covering Period 

IW' 
I'fwrrTwi 

through 

' f¥1' f 
Wrf«ni5i-»»rrM-' AMMK'Uusrnibtir.i/imsbfi: 

(a) Date of Public Distributionisl 07 li i l5 1 i "2014' i (b) Communication Title Represents US" 
tniwanXBfK! :WK>7bhtimK:«a:rit«lkt(Hir 

6. The flier is a(n): (a)[Qj Individual (b) 'Ql Unincorporated Organization (c) |Q Qualified Nonprofit Corporation (11 CFR114.10) 

(d)0 Corporation, Laiaor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

J Other, specify: 

7. If the flier is an individual, unincorporated organization or qualified nonprofit corporation, yes 
were the disbursements made exclusively from donations to a segregated bank account? ^ 

N°o 

8. Custodian of Records 
(a) Name 

Robert Heaton 
(b) Address (number and street) 

2111 Wilson Blvd. Suite 350 
(c) City, State and ZIP Cods 

Arlington, VA 22201 
(d) Name of Employer or Principal Place of Business 

Americans for Prosperity 

(e) Occupation 

CFO 

9. Total Donations This Statement 

10, Total Disbursements/Obligations This Statement i J • „ j 459'225.p0i 

Under penally of perjury, I certify that this statement is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON^OMPLETING FORM Victor Bemson 

SIGNATURE 

NOTE: Submission ol false, erroneous orTi 

DATE ?A5V/ 
? informatfon may sutfacl (ha person signing this statement to the penafties of 2 U.S.C. §43?g. 

FEC FORM 9 (REV. 12/2007) 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE OF 

11. Personfs) Sharing/Exercising Control 

A. (a) Name 

Tim Phillips 
(b) Address (number and street) 

2111 Wilson Blvd. Suite 350 
(c) City, State and ZIP Code 

Arlington, VA 22201 
(d) Name of Employer or Ptinclpal Place of Business (e) Occupation 

Americans for Prosperity President 

B. (a) Name 

Luke Hllgemann 
(b) Address (number and street) 

2111 Wilson Blvd. Suite 350 
(c) aty. state and ZIP Code 

Arlington, VA 22201 
(d) Name of Employer or Principal Place of Business (e) Occupation 

Americans for Prosperity COO 

C. (a) Name 

Robert Heaton 
(b) Address (number and street) 

2111 Wilson Blvd. Suite 350 
(c) City, State and ZIP Code 

Arlington, VA 22201 
(d) Name of Employer or Principal Place of Business (e) Occupation 

Americans for Prosperity CFO 

D. (a) Name 

Victor Bemson 
(b) Address (number and street) 

2111 Wilson Blvd. Suite 350 
(c) City, State and ZIP Code 

Arlington, VA 22201 
(d) Name of Employer or Principal Place of Business (e) Occupation 

Americans for Prosperity VP & General Counsel 

E. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (a) Occupation 

FE3AN038.PDF FEC FORM 9 (REV. 12K007) 



SCHEDULE 9-A 
Donation^s)_Receive^ 

PAGE 
3 

OF 

A. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

li-Sff"#" 

Date of Receipt 

rr'tfty"!! < icv's'r'fri'-n 
If . • ! 

Amouni 

B. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

pf'spa"^ , 
Data of Receipt 

I irvr=9"ry"ti"f"i! 

Amount 

. i 

C. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

IbwcTtRioiMU 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

prsTrj I "wn" 
L==rfi==a LiKtittlruin: 

Amount 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

s'¥r'i!"H"| ; [fB"'tl=r| I 
?i t ii It... S 
Smrns&itKR!* IsrRfRsfVsTnnn 

Amount 
Jv:35ii^f55f«5i'»^.«Ro^«i'5'"<nF|}WWis:irvu!nwAjrn>,;5jaei:>ir^Wff;;;N 

SUBTOTAL of Donations Tills Page (optional) • 

TOTAL Tfils Period (last page this line number only) • 
(carry total from last page to Line 9) 

rj p.pOl 

p.gol 

FE3AN038.PDF FEC FORM 9 (REV. tMOO?) 



SCHEDULE 9-B 
Dlsbursement(3) Made or Obllgation(s) 

PAGE OF 

A. Full Name (Last, First, Middle Initial) of Payee 

Smati Media Group, LLC 
Mailing Address of Payee 

1427 Leslie Ave. Suite 100 
City state zip Code 

Alexandria VA 22301 
Name of Employer Occupation 

Date of Disbursement or Obligation 

371 I 11 I i 2014 I 
Amount 

Communication Date 

rs"' 

lU.^ 

Purpose of Disbursement (Including tltle(s) of (x>mmunlcation(3)) 

Production and placement of TV ad ("Pompeo Represents US") 
Name of Federal Candidate Office Sought: • House State: KS Disbursement/Obligation For; 

Q Primary Q General 

1 1 Other (specify) ^ Mike Pompeo 
sss 

Senate 
District; . 04 

Disbursement/Obligation For; 

Q Primary Q General 

1 1 Other (specify) ^ Mike Pompeo President 
District; . 

Disbursement/Obligation For; 

Q Primary Q General 

1 1 Other (specify) ^ 

Name of Federal Candidate Office Sought: House 
State: 

Disbursement/Obligation For 

I 1 Primary General 

1 1 Other (specify) ^ 
Senate 

District: . 

Disbursement/Obligation For 

I 1 Primary General 

1 1 Other (specify) ^ _ President 
District: . 

Disbursement/Obligation For 

I 1 Primary General 

1 1 Other (specify) ^ 

Name of Federal Candidate Office Sought: 1 1 House 
State: 

Disbursement/Obligation For: 
1 1 Primary General 

r~| other (specify) ^ 
Senate 

District* 

Disbursement/Obligation For: 
1 1 Primary General 

r~| other (specify) ^ 1 President 
1 VS. » 

Disbursement/Obligation For: 
1 1 Primary General 

r~| other (specify) ^ 

B. Full Name (Last, First, Middle Initial) of Payee 

Smart Media Group, LLC 
Mailing Address of Payee 

1427 Leslie Ave. Suite 100 
City state zip Cede 

Alexandria VA 22301 
Name of Employer Occupation 

Date of Disbursement or Obligation 

-1T i • W"| 
IIISRSI&SIISKI WHI^SsRiSrR: 

Amount 

Communication Date 

Purpose of Disbursement (Including tltle(s) of communlcation(8)) 

Production and placement of radio ad ("Pompeo Represents US") 
Name of Federal Candidate Office Sought; House State: KS Dlsbursement/Obllqatlon Fen 

0 Primary LJ General 

d] Other (spedfv) k-
Mike Pompeo _ Senate 

District: 04 

Dlsbursement/Obllqatlon Fen 

0 Primary LJ General 

d] Other (spedfv) k-
Mike Pompeo 

mmm President 
District: 

Dlsbursement/Obllqatlon Fen 

0 Primary LJ General 

d] Other (spedfv) k-

Name of Federal Candidate Office Sought — House State: Dlsbursemenl/Obll^lon For 
r~| Primary Q General 

1 1 Other (specify) ^ 
~ Senate 

District: 

Dlsbursemenl/Obll^lon For 
r~| Primary Q General 

1 1 Other (specify) ^ President 
District: 

Dlsbursemenl/Obll^lon For 
r~| Primary Q General 

1 1 Other (specify) ^ 

Name of Federal Candidate Office Sought: House 
State: 

Disbursement/Obligation For: 

1 1 Primary d] Gsbstfll 

Q Other (spedfy) ^ 
~ Senate 

District: . 

Disbursement/Obligation For: 

1 1 Primary d] Gsbstfll 

Q Other (spedfy) ^ President 
District: . 

Disbursement/Obligation For: 

1 1 Primary d] Gsbstfll 

Q Other (spedfy) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional). 

TOTAL This Period (last page this line number only). 
(carry total from last page to Line 10) 

409,225.00 

409,225.00 

FE3AN038.PDF FEC FORM 9 {REV. 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

X 
Date of Receipt or Postmarked 

other (Specify): 7/1^/9.^1^1 

PREPARER DATE PREPARED 
(8/2013) 


